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Form A

For Use by Members, Officers, and Employees

UNITED STATES HOUSE OF REPRESENTATIVES
2020 FINANCIAL DISCLOSURE STATEMENT

A. Did you, your spouse, or your dependent child:

[ ] . Trey Hollingsworth . 202-225-5315 S
Name: y g Daytime Telephone: A $200 penalty shall be assessed agalnst any
individual who files more than 30 days [ate.
FILER Member of the U.S. State: _IN _ Officer or  Employing Office: Staff Filer Tysis i Applighbiesr
STATUS x House of Reprasentatives District: _08 Employee Shared _maﬁmu
REFORT x | 2020 Annual (Due: May 17, 2021) Amendment Termination
Date of Termination:

a. Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agreement or arrangement with an

end of the reporting period? gr Yeas | x No . ; . : . f current Yes
b. Receive more than $200 in uneared income from any reportable N“»om_,_mw g%cﬁ%“oﬂﬂﬂmw period o in the calendar

asset during the reporting period?
B, Did you, your spouse, or your depandent child purchase, sell, or D
exchange any securities or reportable real estate in a transaction Yes{* | No Moo__mnvwoh W«Mﬂﬂwﬂ“_ﬂﬂ. ”o«uﬁ”:owwﬂmﬁn <Mﬂ_m “_.aoo.“.nom“_:nv_.o Yes No | X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, _Di t child ive
hororaria, or pension/IRA distributions) of $200 or more during e Yes [ X [ No Teportaple ravelorraimpuraamenis for reveliolaingmorethan o8 | | Ne | X
reporting period? $415 in value from a single source during the reporting period?

I. Did any individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any raportable Yos No : . Yes No x
liability (more than $10,000) at any point during the reporting period? X lieu of paying you for a speech, appearance, or article during the

orting period?

E. Did you hold any reportable positions during the reporting period or

X
in the current calendar year up through the date of filing? Yes No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” —
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

<8_H_ zo_u

1PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please
contact the Commiittee on Ethics for further guidance.

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Commiftee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or depandent child?

EXEMPTION - Have you excluded from this report any other assets, "unearned™ income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page_ 2 ot 13
BLOCK A TBLOCKE "BLOCK C “BLOCKD BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

identify (a) sach asset hald for investment tndicate velue of assat at close of the reposting perfod. If you use afCheck all columns that apply. For accounis thalflFor assets for which you checked “Tax-Deferrsd” in Block C, youllindicate if the
production of incame and with 8 falr market value]valuation method other than fair market vatue, please specily the method§generats tax-deferred income (such as 401(k). (RA, orfmay check the ‘None” column. For all other sssets Indicale thefasset had

exceading $1,000 at the end of the raporting pertod, Jused. 524 accounts), you may check the "Tax-Deferred"Jcategory of income by checking the appropriate box beiow Jpurchases (P),
and (b) any cther roportable asset or sourcacfincomelly o soeet was sold during the reparting perod and i included only) column. Oividends, interest, and capital geins, avan]Dividends, Interest, and caplital gains, evan If reinvested,Jsalea (S), or
that gansratad more than $200 In . d* incomell, It ted income, __..o<-_wu .:we“_.._- None.” if %..t_“__. _...B_".o be disclosed :u.u. 58:::9 must be a.a.o_o“o.n ] ._.“oods for assats held In Bu-!ao exchanges u..mvSo
during th , e y ! sssete in taxsble accounts. Cl "None" HtheJaccounts. Chi ona® If no income was eamed or generalad. Jexceodi K
uring the yeer alurin M s for assels held by your spouse or dapandent chiid in which Resget u.:-ina no income during the reporing perod. v in the 3“;50
Provide complete names of stocks end mutus! fundsfyou have no intarest. *Column XI la for s3sets held by your spouse or dependent child fperiod.
{do not use only ticker symbals). in which you hava no interast. If oaly  portion of
an aszet was sold,
For afl (RAs and other retirement plans (such :
401{(k) plans} provide the value for sach sasst held & nﬁﬂ“ [ g“
the that the reporting d Al | c | D |E|F]Gg|HM | ]JIIK|[L]|M Tl jw |||V |vijwlxyx|x/|x
For bank and other cash accounts, total the smountin __.._b--:ﬁc_ﬁ.-oﬂnu.ﬂs
sll intereat-bosting accounts, ff the total ls over 5,000, no transacions
(el every financief instituian whers thera & more than) that excasded
$1,000 in interest-bearing accounts. $1.000.
For rental and cther real property hatd for inveatment.|
provide a pl o e Q. “renta)
property,” and a city and atate.
Foran hip intarest in a privately-held business|
thet is not publicly iraded, atate the neme of the
business, the nature of its aclivities, and its geogm
locaon in Block A.
Exclude: Your perscnal rasidence, including sacond -
homes and vacation homes (uness there was renta);
income duting the neporting period); and any financial) m m
interest in, or Income derivod from, a feders! m
program. Including the Thitt Savings Plan. ..m. 8
-
Ifyou report s privately-traded fund thatts an Excepted s B
Invastmant Fund, please check the “EIF bex. m
If you 30 chocse, you may indicate that an ssset of 8 g & Wu_ m
income source (s that of your spouse (SP} of 8 g g 4 g £
el T AHHHHHH R 2o |i T
& option on 28 |8 3 3 & A 3 7
: , AHHEHEHH R R THH HAHE
'or 8 detailed di ion of q o - . - =
please refer 1o the instruction booklet. z |8 s |B |8 m g4 |8 M § m § m § wM m 2la BlE m g |8 M
Lm 2l [ (8 M. g R AL i 8 m B|s 8 |a m s (8 P, 8, 8ipart), or E
sP, [ X X X
D [SP__{Mega Corp. Stock
i - Simon & Schuster todefirits Rayaties x
P
ABC Hedge Fund X X Poraniip X
- —
— Personal Bank Account (Suntrust) X X ]
Personal Bank Account (BB&T) X X X
Vanguard Federal Money Market Fund X X
Vanguard Total Intl Stock Index Fund EF X X
Vanguard Total Stock Market ETF X X
Vi Pederal Market Fund X X X

Use additional sheets if more space s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:  Trey Hollingsworth Page_ 3 of_13

N e
BLOCK A mﬂQOx B B8LOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction

A|lB|JCIDJEJF|G|H|V]JIIX]|L]|W tjujmiwviv|vi|wv|vejixix |x|xi

$1,001-$15,000

$15.001-$50,000
$50,001-$100.000
$100,001-$260.000
$250,001-$500,000
$500,001-$1,000,000
$1.000.001-$5,000,000
$5.000,001-$25.000.000
$25,000,001-850,000,000

Over $50,000.000

‘Spouse/DC Asset over $1.000.000*
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/SUIND TRUST
TAX-DEFERRED

Other Type of tncoma

{Spacify. # g.. Pertnership Income ar Farm income)
$201-41,000

$1,001-82.500

$2,501-3,000

$5,001-$15.000

$15,001-$50.000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Cwver $5.000,000

Spouae/DC Asset with income over $1,000.000°

Kane
$1$1,000
Hone
$1-3200

P 8 8 or B

0C, ASSET NAME

Vanguard Total Ind Stock Index Fund EJF
Vanguard Total Stock Market ETF X X X
5P [Vanguard Total Indl Stock Index Fund EYF X

SP lvanguard Total Stock Market ETF X
SP |Vanguard Federal Money Market Fund X

b
"
L

529-Vanguard 500 Index Portfolio X

529-Vanguard Small-Cap Index Portfotid X
529-Vanguard Total Stock Market Portfgjio X
DC }Vanguard Federal Money Market Fund X X X
Vanguard Total Intl Stock Index Fund ETF X X p 4
Vanguard Total Stock Market ETF X X X
HGI - Atlants, LLC (Adants, GA) b ¢
HGI - Georgla, LLC (Birmingham, AL) X
HGI - Georgis, LLC (Greenfield, IN)
HGI - Miinofs, LLC (Sauget, 1L} X
To_. Indiana, LLC (Sauget, IL} X

LR RN R

g

R

u
AL BRI
™

Use adgitisnal sheets {f more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page_ 4 of_13
s I I
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A [] [ D E F G H ( J K L M ] (] Wl v v v v x| X | xn
£ 5
i g
ﬂ -
E i !
g ; i
g B(21E] I : gl |3
glg |88 g |8 g g8} f g m m i
g (2|2 (g (g2 e(d(2 8 HH R 882 g
= g |2 |E138 % g w £|81% (2] |B (e
A HI R
EiZ2 |2 |218|E|8 |8 |3 g8 mmm 51812 |84 mnwuauﬂwﬂnmmwu wE
AR 0N
8P,
oc, ASSEY MAME L
JT
HGI - Indisns, LLC (Indtanepolis, IN) X X X S
HG! - Kentucky, LLC (Morrow, GA) X X X
HG! - Kentucky, LLC (Charleston, SC) X X X
HGI - Mid 1, LLC {Indhanapolis, IN)| X X X
HGI - Midwest 11, LLC (Indianapolls, IN} X X X
HGI - Midwest II, LLC (Colambus, OH) X X X
HGI - Midwest I1], LLC (Indianapolis, I} X X X
HG! - Midwest 111, LLC (Columbus, OH| X X X
HCP - Alabams, LLC X X X
HCP - Arkansas, LLC X X X
HCP - Angusts, LLC X X X
HCP - Columbus, LLC X X X
HCP - DFW Office, LLC ] X X X
HCP - Fulton Industelal, LLC X X X
HCP - Georgia, LLC X X x
HCP - Indians, LLC X X X

Use additional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name:  Trey Hollingsworth Page__ 5 of_13
BLOCKA BLOCK B BLOCK © BLOCK D BLOCK mJ
Assats and/or Income Sources Value of Asset Type of Income Anwunt of incame Transaction
A [:] 4 D|E FIG| M I JIK|L|W™ 1 Hlm|w] v v |w|vn|]x]|Xx]x|Xxi
f 5
: i |
g &
2 HRE £ m glg| |3
T BN ] B Y
g |3 2122z |B g 2 el3BE1E|2 ]z g
mmmmmmmmw 1 A
JHEHHHHHEEH HE AU R L ..
“_..m.. ASSET HAME B
HCP - Intermodal, LLC X x X
HCP - Kentucky, LLC X X X S(part)
HCP - Iovestments 1, LLC x| X X
HCP - Investments I, LLC X X X
HCP - Investments II1, LLC X X X i
HCP - Investments IV, LLC X X X
HCP - Investments VI, LLC X X X
HCP - McDonough, LLC X X X
HCP - Memphis, LLC X X X
HCP - Middle TN, LLC X b4 b4
HCP - North Carolina, LLC X X x
HCP - Rolled Alloys {RA), LIC X X X
HCP - Safetykleen (SK), LLC x X X
HCP - SCM, LLC X X X
HCP - South Caroling, LLC. X X X
HCP - Tennessee, LLC X X X

Usa additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: .H.—.wa m.mﬁv——mﬂ_mmfnon—w Page 6 of 13

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Typoe of Income Amount of Income Transaction

AlB | C|D|E|FIG|H|I[J]K]|]L]|W Chonm vV VeV e x| x| X ] X

Spouse’DC Azsel over $1,000,000
(Specfy: #.0.. Partnerhip Income or Fanm lncorme)
Spouse’DC Asset with income over $1,000,000°

$100,001-$250,000
$250.001-$500,000
$600,001-$1,000.000
$1,000,001-$5.000.000
§5,000,001:$25,000,000
Over $50,000.000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of income
$5.001-$15,000
$15,001:$50,000
$50,001-§100.000
$100,001-$4,000.000
$1,000.001-$5.000.000
Over $5,000,000

$2.501-45.000

$50,001-$100.000

$1.001-$15.000
$15,001-$50,000
£20141,000

" $1.001-$2.500

NONE
DIVIDENDS
RENT
INTEREST
Nong
$1-$200

Nono
$1-$1,000

ASSET NAVE o

H Capital Partners - Texas, LLC X
HCP - Virginia, LIC X

Hollingsworth Capital Partners, LLC X X X
HG, LLC (Financlal Asset Holding Co)

e o e

es of Deposit
Macquarle Group Limited) X X .S
-Enterprise Products Partners LTD (EPD)

"
>

e
4

™
"
"

 Vanguard Fedeesl Money Market Fund X X X

_mnv - LA, LLC (Financial Asset Holding|Co)

ot 2aci0 X X X
HGI - Indiana, LLC (Cedar Rapids, 1A) X X X

HGI - Midwest ITE, LLC (Loutsville, KY) X b 4 X P
HGI - Midwest 111, LLC (R ) X X X P
(See Filer Note 1 for HCP Entities)

a4

Use additional sheett if ayore space is required,




SCHEDULE B - TRANSACTIONS

Name: Trey Hollingsworth Page_7 of__13
R rchase, sale, that ded $1,000 In the
aﬁu. _.u.w. o .h....u_,.z e o o rot w o._.w the Type of Transaction Date Amount of Transaction
depandant chld for i t or tho production of mcame. include transackons that
resulted tn a capital loss. Provide a bnet phon of an axchang: w A 8 c 2] E F G H 1 d
E ¥YOu, your spouse, or dependent chiidren, or the
purchase or sale of your personel residence, unfsss & genarated rental income, IF .m {MO/DAYYR)
only a portion of an asset is sold, please chooss “partial sale” as the lype of =4 or
trensaction. W thl“s m
Capital Gains: If a sales ransaction rasuited in a capdal gain in excess of $200, 3 3 wacily . .8 | 55 | &8 &8 g
ons e conta g o g Sehaaia wrel ¢ ax-gefamd accountand | & g m s. | ™™ |2 |8 (%5 |58 (38 (83 (g5 g8 [%8(%
e ! 2 |38 |88 | 8 ]
, Pl I3 % |25 |52 |29 |93 |88 (%5 |55 |sz|:
SP. OC, JT T " Asset
sp Examply Mags Corp Stock X x wa || x

HGI - Indiang, LLC (Cedar Rapids, IA) X 09/15/20 x

HGI - Mldwest III, LLC (Louisville, KY) X 10/06/20 X

HGI - Midwest IIL, LLC (Rosemount, MN) X 10/14/20 X

HGI - Indiana, LLC (Indianapolis, IN) X 9/14/20 x

HCP - Kentucky, LLC dﬂ X 11/13/20 x

t

Use additional sheets If more space i required.



SCHEDULE C ~ EARNED INCOME

Namae:

Page 8 of 13

List the source, type, and amount of earned income from any source (other than the filer's cument employment by the U.S. governmaent} totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See axamples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federa! retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned incoms for Members and emplayees compensatad at or above the “senior staff” rate was $28,845. The 2021 fimitis $28,595.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Circe LLC, 3642 Brownsboro Rd, #101, Louisville, KY 40207

— Source (include date of receipt for honoraria) Type Amount
-Aooroved Teaching Foo —$6.000
Examples: ~[-Sactisdas g r— T
Sniacio Couty. Soant ol Educalian, Siguso Seiary NA
Spouse Salary N/A

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

Name:

13»@3

13

owed to you by a spouse or the child, parertt, or sibling of you of your spause.
$10,000. *Column K is for liabllitles held sotely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, housshold fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally flable); and liabilities

Report a revolving charge account (/.e., cradit card) only if the balance at the close of the reporting pariod exceeded

Amount of Liability
A 8 C D E F ] H 1 J K
Date
Liablli | .
oo Creditor Hiabliity Type of Liability s |y
MO/YR N N -
38|58 (33 (35|32|55(88| 88| 88| ¢ mW
ge |25 |88 |88 (8B (82| 24| 48| 88| 8 |&2
Exampis Firat Bank of Wilmington, DE 520 Morigage on Rentat Properfy, Dover, DE X
Nane
SCHEDULE E - POSITIONS

Pasitions held in any religious, social, fraternal, or
Position

Name of O_ﬂg_n%o:

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pantner, proprietor, representative, employes, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor oam:_n&o_.. Q educational or other institution other than the United States. Exclude:

Uses aiditional sheets If more space is required.




SCHEDULE F - AGREEMENTS

Name:

Page 10 of 13

ldentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a leave of absence during the period of government service;
continuation or deferrat of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
None
SCHEDULE G - GIFTS

Report the source {(by nama), a brief description, and the vaiue of all gifts totaling more than $4 15 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Glfts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her refationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Arington, VA Silvar Platter (prior

ived from the Committes on Ethics} $500

Usa adiitional sheets If more space (s required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Page_11 of 13

Identify the source and list travel itinerary, dates, and natyre of expenses providéd for travel and fravel-related expensestaaling more than $445 received by you, your spouse, or your dependent child during the
reporting period. indicate whather a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expanses were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.8.C. § 7342); political travel that is required to be reported under the Faderal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
tha filer,

Famity Member
Source Dats(s) Gty of Departurs-Destination City of Retum - e Included? (¥/N)
Govemment of China (WECEA) Aug 611 DC Baifng, China-OC Y Y N
i Hubétat for Humanity (Chartty Fundraiser) Mar. 34 OC-BoeknOC Y Y ¥

Use additional shesets if more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name:

page_12 of 13

List the source, activity {i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be fitad directly with the Committea on Ethics.

Source Activity Date Amount
Examples: Assoclation of American Associations, Washington, DC Speech Feb. 2, 2020 $2.000
L XYZ Megazie Article Aug. 13,2020 _$500
None

Use additional sheets if more space Is required.

12




FILER NOTES

(Optional) Name: Page_13 of__13
NOTE
NUMBER NOTES

HCP (Jeffersonville, OH; Greenville, SC); Texas (Fort Worth, TX); Kentucky (Loutsville, KY; Mt. Sterling, KY); Alabama (Montgomery, AL); Investments [ (St Louis, MO); Virginia (Petersburg, VA); Tennessce (Jackson, TN);
1 Arkansas (Little Rock, AR): Georgia {Norcrass, GA), McDonough {McDoanough, GA); DFW Office (Fort Warth, TX); Fulton Industrial (Atlanta, GA}; Indiana {Indianapolis, IN); Intermodal {Louisville, KY); Invesiments IT
(Decatur, GA: Erlanger, KY; Cincinnatl, OH: Charleston, SC; Greensboro, NC; Winston-Salem, NC); Investments IIT (Camden,NJ; Houston, TX; Memphis, TN Memphis (Adanta, GA: Columbia, SC; Louisville, KY);

(Columbus, OH); Investm

ts VI (Duncan, SC; Kettering, OH); Augusta (Augusta, GA)

Middle Tennessee (Gordonsville, TN); South Carolina (Simpsonville, SC); Investments IV (Charlotte, NCk SCM (Indianapalis, IN); SK (Fairfild, OH); RA (Farifield, OH}: North Carolina (Greensboro, NC); Columbus

Use additional sheats if more space is required.




